
 
 
 
 
 

ORAL HISTORY PROGRAM 
GIFT AND RELEASE AGREEMENT 

 
 
I ________________________________ do hereby give and grant to the United 
       Informant's Full Name (Please print) 
 
States of America all literary and property rights, title and interest 
 
which I may possess to the tape recording(s) and transcript(s) of the 
 
the interview(s) conducted at _________________________ on the date(s) of 
                                     Location 
 
__________________________________.  For the oral history program of San 
           Date(s) 
 
Francisco Maritime National Historical Park which gift I will never 
 
revoke or recall. 
 
 
                 ________________________________     _________________ 
                               Informant's Signature                               Date 

 
                 ________________________________ 
                                  Print Name 

 
                 ________________________________ 
                                  Address 

 
                 ________________________________ 
                                  Telephone 

 
 
 
________________________________     _________________________________ 
     Interviewer's Signature/Date                             Interviewer's Signature/Date 

 
________________________________     _________________________________ 
             Print Name                                            Print Name 

 
________________________________     _________________________________ 
             Address                                                Address 

 
________________________________     _________________________________ 
            Telephone                                              Telephone 

UNITED STATES DEPARTMENT OF THE INTERIOR 
 

NATIONAL PARK SERVICE 
 

San Francisco Maritime National Historical Park 
Lower Fort Mason, Building E 

San Francisco, CA  94123 


